Medico-Ghirurgical
I. An account of two cases of rupture of the ureter, or pelvis of the kidney, from external violence, followed by large effusion of urine into the abdomen; by E. Stanley, President. A boy was squeezed between the wheel of a cart and a curb-stone, and brought into St. Bartholomew's Hospital, with severe contusion of the soft parts round the pelvis ; the boy suffered from great pain in the lower part of the abdomen, and lay perfectly helpless. Nothing further is stated concerning the immediate consequences of the injury ; but it appears that extensive subcutaneous suppuration subsequently occurred round the pelvis. By the end of the sixth week, recovery of the injured soft parts had considerably advanced. At this period the writer's attention was directed to a fulness, not before observed, on the right side of the abdomen. On further examination " a circumscribed, oblong swelling was recognized through the abdominal parietes, extending from the base of the chest downwards to within a short distance of Poupart's ligament; anteriorly, it terminated abruptly at the linea alba; posteriorly, it could be traced into the lumbar region, but it here presented no distinct boundary ; the liver appeared to be pressed upwards by the swelling Pressure on the swelling gave no pain, but a deep fluctuation in it could be recognized. The urine passed naturally, as it had done throughout, and that there was no distension of the bladder was ascertained by the introduction of a catheter." On puncture with a lancet a little clear yellow fluid escaped, in such manner as to show that it was " situated immediately beneath the abdominal muscles." Three weeks later the swelling grew more tense, and fifty-one ounces of a clear yellow fluid were discharged by puncture with a trochar. The application of leeches became necessary for the relief of pain, after each of the early punctures at least; the swelling was opened six times in all, and the boy discharged nine months after the accident, still exhibiting a swelling on the region mentioned, but one which had then for some time continued without increase or obvious diminution of size. The fluid was found on examination to contain urea, and was alkaline, highly albuminous, inodorous, of saline taste, and specific gravity 1008. It contained, besides urea, chloride of sodium, alkaline carbonates and sulphates, together with the peculiar extractive matter of urine. Mr. Taylor was of opinion that from the absence of mucus from the fluid, the communication with the urinary organs was not free, and was high up, as at the commencement of the [July, ureter. Mr. Stanley thinks similarly, and appears to suppose (as is justifiable,) that the fluid had formed a cavity for itself by detaching the peritoneum from the abdominal and lumbar muscles.
In the other case, occurring in the practice of Mr. Vincent, death ensued in ten weeks after an injury much like that already described. The fluid had been withdrawn by puncture, but was pronounced by a " high chemical authority," (in one of his unanalytical moments, we presume,) not to be urine. On examination of the body a large cyst was found on the right side of the abdomen, behind the peritoneum, extending upwards to the diaphragm and downwards to the pelvis. A passage existed between the upper part of the cyst and the pelvis of the right kidney.
II. Account of a case of cysticercus cellulosce of the brain ; by Drewry Ottley, Esq. An emphysematous woman, aged 40, began to suffer in 1838, from giddiness and dull pain in the head; and had temporary numbness and loss of power in the right hand and arm, confusion of intellect and difficult articulation in July of that year. In 1839 she became subject to fits, with entire loss of consciousness and convulsions of the limbs. The attacks came on and ceased less suddenly than those of epilepsy; the convulsions came on as often as eight or ten times in as many hours, the stupor remaining in the intervals. In October 1840, she expired after frightful convulsions of twenty-four hours' duration. Post-mortem examination disclosed numerous small fibrous cysts in the pia mater of both hemispheres, they were most numerous on the left side. There were none in the white matter, the central ganglia, nor them; the whole right hemisphere was particularly anemic, the left natural. The arteries of the affected hemisphere free from disease. The pericardium was distended with blood, which had escaped through a rent large enough to admit a goose-quill, situate an inch above the orifice of the vessel. The outer coat of the arch of the aorta was separated for some extent from the middle by an accumulation of blood, ulceration of an setheromatous patch having opened a passage through the two inner coats for the blood. "This separation of the coats proceeded along the posterior surface and convex edge of the arch, involving the innominata artery, and to a partial extent the left carotid and subclavian. The middle coat of the aorta was split into two layers, between which the blood formed for itself a new channel, down to the abdominal aorta, in which it was evident, from the presence of recent coagula in it, that blood had recently flowed. A new channel was likewise formed by the splitting of the middle coat of the innominata on its outer and posterior part. This channel extended up to the lower part of the common carotid artery, and the blood accumulated there to such an extent as to obliterate the course of the artery completely, and effectually to stop the ascent of the blood into it. Two channels were thus found in the innominata; one leading to the carotid, which was formed by the splitting of the middle coat; the other the natural one, much diminished in size, through which the subclavian was supplied." The new channel [July, in the aorta, the reporter of the case supposes, must have extended sufficiently low to impede the flow of blood in the renal arteries; but the part was not examined. The 
